_Please print or type-

Municipality

Siuﬁe of 35‘3 ef ':Uzrssn
DEPARTMEN’I‘ or Law anp PusLic SAFEL‘Y
Drvision oF CONSUMER AFBAIRS

Lecarzep GavzEs oF CHANCE ContrRoL CoMmISSIoN

124 HaLseY StresT, Tt Fuoor, F.O. Bax 46000
Newark. New Jersee 07101
(973) 273-8000

Raﬁle Report of Operatlons

Name of licensee

1.D, number

License gumber

Siroer oddenas

Locarion of games

Cley

Sian

This mpOrt, as required by N.LS A, 5:8-37 and N.LA.C. 13:47-9, must be filed with the Legalized Games of Chancc Control Comrmsswu
no later than the 15th day of the month following the conduct of the game(s) of chance.

Net Proceeds §

Tyoe of prize

Occasion 1
Dare___ Time
No. of tickets sold Ticketprice $
Cost of prizes § Rentals §
Eqnipment costs § Otber §
Ty'pt;: of prize

~ Qccasion 2
Date Time
No. of tickets sold Ticket price §
Cost of prizes $ Rentals &
Equipment costs 5 Otber 3
Type of prize : )
Occasion 3 K '
Date Time
No. of tickets sald Ticket price &
Cost of prizes § Rentals $
Equipment costs § Other $
Type of prize '
QOccasion 4 N
Date " Time
No. of tickers sold Ticket price $
Cost of prizes §, Rentals 5 ____
Equiprnent costs 3 Other §
Type of prize
QOccasion 5
Date Time
No. of tickets sold Ticket price $
Cost of prizes $ Rentals $
Equipment costs § Other $

(over)

Type of ratfle _

Grass receipts 3

“Total Expenses §

Net Proceeds §

Type of raffle

Gross recejpts &

Total Expenses §

Type of raffle

. Gross receipts & -

Total Expenses &
Net Proceeds §

Type of raffle

Gross receipts §

Total Expenses 3

Net Proceeds §

Type of raffle
Gross receipts 5

Total Expenses &
Net Proceeds §




Occasion 6

Date Time i Type of raffle
, No. of tickets sold : Ticket price § _ Gross receipts § —

Cost of prizes'$ : Rentals 3 . ‘ T
Equipmenrcosts$______ Other 5 Total Expenses 3

Type of prize Net Proceeds §

Toral number of occasions
Total pumber of tickers sold (1-6 combined)
Price of tickets § :

Toral gross proceeds (1-6 combined) $
Total expenses (J-6-combined) $
Total net proceeds (1-6 combined) 5

Please provide the pame and address of the bagk where the balance has been deposited.

Nagm Addreasg

Account number

Please provide the name, address and telephone number of the person responsible for the use of the proceeds.

MNome Addrezs o “Talaphyne mumlyar (includo zrsn cods)

Descnpmon of Expenses

Please prowde the name, address and amount paid to the providers of equipment, pnzcs or services, If addmom‘al smcc is rcqumd attach
a separate sheet of paper.

Nrnma Addrrzs ’ Anjnine
Nome ! Addregs Co : ’ Amount
Nome Addreaz Amounc

Utilization of Net Proceeds

If additional space is required, attach 2 separate sheet of paper.

Dats Dezaription of use . O Clieslt qumber Ammount
Do Resctiptian of e Check mumber Amuling
Do Denaription afuae - ' Chnck numbar Amount

/

I hereby certify thar all of the statements on the foregoing Report of Operations are true, aceurate and complete.

Nanz of officer (please print)

Sipmaidrm
Namr of member i shars (plorse print) Signaturs
Sworn and. subsmbed before me chis. -day ofu. . .. Cwer L . - . —
. ‘,I{er o . ! ' "
Nomie of tiotury publis (plavza pring} Signatuns

This form, if reproduced, must be copied 2s one complete page, front and-back.

R R » i



